DEC 1 3 193[ MISSOURI STATE BOARD OF HEALTH
84 BUREAU OF VITAL STATISTICSB 1 ¢
ICATE OF BDEATH o~ hl

.§ g 1. PLACE OF DEATH Homer G Phillips HOSPW 'i E@@g Dﬁﬂ«l .bie.

T [

2 (a) County....ccoe e Beﬂmﬂan Dishiel. No gt |

EE‘ (b) Townaskip.......cco.oirrccsmmisiasnnnenn Primary Registration Distriet No......oocorevmvnniiiin Registered No..... /]' 0506 ........

= © 6 N.¥hitsier st.
4 It death occurred § m Hospital or Institution, write its name instead of strect ond number}

2 g {e} Length of residencein elty or town whero death occurred 33 ya. mos. ds. {f) HowlongIn U. 8.,1f of foreign birth? T, mos, ds.

w ]

1> 2. PRINT FuLL NAME.......Loulsa Bolton....

Al s @ Residence, No 1611 R Franklin. .. . st _—

0 (Ususl piace of abode, it no street address, write county or clty) (1! nonresident, giva city or town and State)

0 =

se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

52 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

@ g F c DIVORCED L&wrm tie v:i:rd) 1, DATE OF DEATH (MONTH.DAY.AND YEAR) Novy, 7 , 1937

gg P arrie 22, Il HEREBY CERTIFY, That I attended decessed from

A. IF MARRIED, WIDOWED, OR DI

88 t;g)smrgg oF ED- OR DIVORCER Thomes H Bolton e QG0 BT s 19988, 600 NOW W 1937

A g ¢ . Ilastaaw b.8T... ativeon... OV e ,19..37, Death is said

% A 6. DATE OF BIRTH (MonTH, DAY, aNDvEAR) Qctober 5, 1867 to have occurred on the date stated above, st 151Q..m.  8.M.

% o 7. AGE YEARS MONTHS DAYS If LESS thon 1 il The prineipal cause of death and related causes of importance wera os follows: follows:
WIK 70 1 De tive heart di "77/
H ! eners ea [sfs8:1:]

Q8 Ul T [ 8. Tease, protesion, or particutar Kind of Degenerative heart disesse . . .....|10/2

g ] work done, as sawyer, bookkeeper, ate,................. o050

o by Bl 9 Ind business In which work

& E (\, E :n“':it;{e‘:rasms:? mal.wba;k?g{.c. .................................................................. .

[ & ‘l\ B 10. Date deceased last worlked at 11. Total time (years)

25 \\ 8 this occupation (month and apentin this

- s‘ FRT) 11ovvecr et s rssrssebiesss s rsssssebesssinsesssssresns pation

=19 :

&% 2l 12 miRTHPLACE (crrvorown M1iS8188ippd

& a (STATE OR COUNTRY} N

o

Bg / & |13 NamE James Johnson X

o X

| E | 14. BIRTHPLACE (c17v or Town, unknown . e —
. 2 3.;(; = ( STATE OR cm(.lrrrm) ) Name of operation STi{RTe Date of..ccoormmrenerenearecen

- ‘What test confirmed diagnosis?..' 5 4 1L 48

g g "

58 u 15. MAIDEN NAME Lucy Palmer 23, If death was due to externs] causos (violence), fill In also the following:

E g Io- 16, BIRTHPLACE (CITY OR TOWN) Missgis gippi Accident, suicide, or homicidel........covrruerrivevnsces Data of IBjury....wusieeisnes 19,

=] Where did inj occur?.

.E g' z (STATE OR COUNTRY) ere mury ~(Specily city or town, county, and State)

bk Specily whether injury occurred in industry, in home, or in public place.

‘SE 17. INFORMANT Evelyn Hilliard. ..o, ¥ wheRer Iy neuenny I Temn om0
2 < {ADoREsS) 2501 N _Whittier Manmer of tnfue

'EQ 18. BURIAL, CREMATION, N .

z igzt ature of injury.
§ gg PLAC v >
o T o 7~ y - 24, Wan disease or injury in any way related to oocupation of de;oaud .................
x - 19, FUNERAE DIRECTOR ...... s - | It 50, speciy.,
m . i

-~ o (ADDRESS) - ’S ]’bw I M. D

< {Signed} s M. D.

mo Y S 2601 N Whittier . . ...

Local Registrar.
M & Embal *g Sta t on Beverae Blde) *
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[N o kd ot \
STATEMENT BY LICENSED EMBALMER ‘

mloe_ &J/ [////‘W’ _ Licensed Embalmer No....o% 01. -

h‘ta}eby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E
No...... or by , Registered Apprentice No
working under my personal supervision. : M M 4 ﬂ/% -
Signed - W
Licensed Embalmer No .........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. e to ply with

.

the above constitutes grounds for revocation of license. )




